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file this statement with the person in 
charge of the local election. 
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Direct Contributions from Individuals 


Each type of contributor has their own section for itemization. This schedule may be duplicated if you need more space or you may attach additional 
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Contributions from Organizations (B1) 


Contributions from Political Parties (C1) 
Contributions from In-State PACs (D1) 
Contributions from Out-of-State or Federal PACs (D2) 
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Amount on hand at the end of the reporting period: 


In-Kind Contributions (F1) which are not included in your ending balance $ 


*Note: You cannot end the reporting period with a negative balance. 


County, municipal and school candidates file with the person in charge of the local election. 


